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and the mass from the abdominal wall, but after this I found the caecum was so bruised and inflamed that I deemed it unwise to leave it behind. I, therefore, divided the ileum just immediately before the ileocaecal valve, and closed it by a purse-string suture. I also divided the ascending colon above the mass, and closed it in a similar manner. I then performed a lateral anastomosis between the ileum and the upper part of the ascending colon, and removed the whole caecum and a' small portion of colon. I then packed the raw area, and brought out a thin rubber tube through the loin; I finally closed the abdominal wound.
The patient was much collapsed after the operation, which lasted over two hours. She soon rallied, however, and in a few days her bowels were acting quite satisfactorily. She came to see me the other day, and informed me that as regards her bowels she was perfectly well; she did not require any medicine whatever. 
